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T. PLACE OF DEATH: : =e Z, USUAL RESIDENCE (I10ME) OF DECEASED: 
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OR and giyp nea ay) hy in fhis, place) OR 
TOWN y TOWN 
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8. Put Ge BIRTH: 
(Speelfy): cau 
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15 Was DECEASED Ever IN U.S. ARMED Forces? 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — Onset And Death 
1o7 agra 
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| < Yes] Nof) 
21. ACCIDENT (Specify) pacer (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
NOMICIDE feouRY Bu i = a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work er F = ¢ _% 
22. I hereby certjfy that I attended the deceased from ye a G10 aes Sto. Fer » 19 A that I last saw the deceased 
alive on g VE occurred at ......... ; , from the eauses and on the date stated above. 
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INSTITUTION OR 4 wal mi 53: — ry ip oa 


STREET ADDRESS 
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ahd cause 
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age is especially important. Physicians: 


giving rise to the above cause 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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fomicme ~—Aeetdent | eh oer RAS Beabh, Md. : ae 
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COUNTY MARYLAND STATE 2A, (__ COUNTY Cb at 
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stating the underlying cause last. DUE 70 
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11. OTHER SIGNIFICANT CONDITIONS | 


As> 


Conditions contributing to the death but not 
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STREET ADDRESS ,_~ 
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service, 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DEATH 


1S 

PALIN 
Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, (b).._.. 
giving rise to the above cause 


atating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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